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delayed development of reciprocal social interaction, dysfunctional communi
adapting their behaviour to the social environment and to the behaviour of 
be processed at the same time, they are dynamic because of the interactive 
nature and there is a limited amount of time to interpret social signals and 
abilities that are essential to process social relevant informaton in various 
others may have an interest in friendships but lack understanding of the con
8 9
contribute in an advantageous or an unfavourable way to development in 
Social outcome: Quality of Life in ASD
increasingly hamper daily life functioning as demands for social relationships 
and independent living become larger and more prominent when growing 
live independently, few individuals have social and intimate relationships, and 
education and employment levels are generally low, even when intelligence 
since consequences of social impairments for social functioning may become 
10 11
Cognitive dysfunction in relation to age in ASD 
that the impact of age should be considered when investigating intelligence 
chopathology should be done in consideration of the pattern of hierarchical 
progression of cognitive abilities consistent with brain maturation processes 
perform more poorly on tasks requiring language comprehension and social 
12 13
pattern of acceleration in brain growth as indicated by head circumference, 
brain presumably has its consequences for the progressive emergence of 
 
Schizophrenia spectrum pathology in ASD
 
many others are at risk of severe deterioration of daily functioning during 
development, and some are at risk of very serious psychopathology, such 
schizotypal symptoms already coincide during adolescence in order to be able 
his or her emotional responses, thinking processes, judgements and ability 
to communicate deteriorates so much that daily life functioning is seriously 
pendent living are among the most serious of these social and psychological 
cal presentation of the two neurodevelopmental disorders has been a topic 
  Recent reports have provided empirical support for a conceptual 
14 15
volume and decreased corpus callosum area are consistently found in both 
  From a clinical perspective, behavioural symptoms are important 
behaviour, unusual responsiveness to the environment, oddness of speech, 
symptoms such as idiosyncratic speech or distorted perceptions, they do not 
 
Neurocognitive markers underlying vulnerability to SSD in ASD
 
ment spectrum disorders, it is considered crucial to identify developmental 
standing the neurocognitive mechanisms underlying behavioral symptoms 
  Regarding the neurocognitive mechanisms of vulnerability, there is 
inhibit inappropriate actions may be associated with rigidity and persevera
16 17
sponses that is impaired, whereas other inhibition functions, such as negative 
ity, working memory, and response inhibition are associated with repetitive, 
erating ideas, whereas disorganisation should be associated with response 
at an early stage, this dissertation focusses on identifying associations be
 
Aims and outline of this thesis
 
investigate which factors have an advantageous or an unfavourable contribu




education, physical condition, partner relationship, social relationships, state 
pattern of hierarchical progression of cognitive abilities consistent with brain 
sible correspondence in symptomatology, the study in chapter 4 compared 
that there is an overlap between autistic symptoms and schizotypal traits in 
ence control, and perseveration) were evaluated, representing various aspects 
  Finally, the discussion in chapter 6 comprises the integration of the 
20 21
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Quality of life: A case-controlled long-term follow-up study, 
comparing young high-functioning adults with autism  
spectrum disorders with adults with other psychiatric  





arrangements, level of education, employment, and usage of mental health 
work or education, physical condition, partner relationship, social relation
had lower educational levels, relatively few had paid employment and many 
work or education, partner relationship, and future perspective than the other 
educated adults diagnosed with other childhood disorders, the QoL appeared 
Chapter 2






impairments in social interaction and communication as well as by restricted 
daily life functioning as demands for social relationships and independent 
relationships, and education and employment levels are low, even when gen
psychiatric problems to an outpatient child psychiatric clinic, children, their 
had fewer friends and received more special education than 107 children with 
subjective QoL, involving the perspective of the child, parents and clinician of 
raters, the subjective QoL appeared to be poorest in those areas of life that 
studies that have investigated adult outcome on objective and subjective QoL 
consequences for social functioning may become more prominent throughout 
of adults representing three main psychiatric disorders diagnosed in child
  There is a general consensus of factors related to late outcome in 
28 29
  This study is about comparison of outcomes between psychiatric 




 Procedure and participants 
  This study is part of a longitudinal study, designed to monitor the cognitive 
focused interviews, observations, medical records, and structured question
this study, whereas 227 adults refused participation or could not be traced de







  The questionnaire developed for this study to administer objective life 
prepare students for entering the labour market or as a preparation for further 
p<
 Subjective QoL
life satisfaction was based on questions concerning satisfaction about living 
arrangements, work or education, physical condition, having or not having a 
 Statistical analysis






2) was computed 
 
Results 



























Table 1. Objective quality of life of adults with autism spectrum disorders (ASD) as compared to adults with attention deficit/
hyperactivity (ADHD), disruptive behaviour (DISR), and affective disorders (AFF). * p
ASD % z ADHD % z DISR % z AFF % z
N N N N
143 58 47 48
Relationship 6 6 8 7
Married, cohabiting 13 16 28 27
N N N N
45 18 17 34
11 18 28 28
ily members
74 43 31 20
35 4 3 2
N N N N
31 8 5 6
education
26 20 14 13
education
87 46 49 51
5 4 9 7
education
8 4 2 8
N N N N
Paid employment 78 57 59 52
24 12 11 18
57 13 10 14
N N N N
None 100 52 44 45
None, but counselling 
in the past
27 14 23 19
24 13 13 16
10 3 3 5
Psycho stimulants 11 34 10 4
10 2 6 19
26 4 2 3
5 0 0 1 4
Remaining 3 0 0 1 0 0
34 35


































  QoL in high-educated adults with ASD versus high-educated adults with ADHD, 
DISR, and AFF.
p= p=






Table 2. Subjective quality of life of adults with autism spectrum disorders (ASD) as compared to adults with attention deficit/
hyperactivity (ADHD), disruptive behaviour (DISR), and affective disorders (AFF). * p
Table 3. Objective quality of life of adults with autism spectrum disorders and high educational qualifications (SOI 4-7) (ASD HIGH)
as compared to highly educated adults with attention deficit/hyperactivity (ADHD HIGH), disruptive behaviour (DISR HIGH), and 
 




















HIGH  % z  
AFF
HIGH % z  
N N N N
84 35 32 38
Relationship 5 3 6 5
Married, cohabiting 8 15 22 23
N N N N
35 13 16 28
6 16 22 24
family members
50 24 20 13
8 1 1 1
N N N N
Paid employment 59 36 43 44
18 10 8 15
21 6 7 7
N N N N
None 63 38 29 36
None, but counselling  
in the past
16 8 20 13
16 7 10 13
3 1 1 4
N N N N
Psycho stimulants 8 16 8 3
6 2 6 16
9 2 1 1
3 0 0 2
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Table 4. Subjective quality of life of adults with autism spectrum disorders and high educational qualifications (SOI 4-7) (ASD HIGH) as 
compared to highly educated adults with attention deficit/hyperactivity (ADHD HIGH), disruptive behaviour (DISR HIGH), and affective 
disorders (AFF HIGH). * p















conditions is also essential, but these measures are not frequently used in 
over, it is possible that psychiatric patients in general may lower their own 
standards to what would be objectively not desirable levels as a consequence 
were not generally less content about their life conditions, but they were able 
Discussion
 
had paid employment, and relatively many were social security recipients, as 
disorders is considerable poorer than that of typically developing individu
als, but also comparable to or even poorer than that of physically ill patients, 
ing the relationship between the main psychiatric disorders and outcome in 
42 43
with a partner or family and many lived with their parents or were institution
other main childhood disorders, the QoL remained to be more unfavourable in 






to their work or education, physical condition, partner relationships, social re
lationships, state of mind, and their future perspective, when compared to the 
who used medication, the QoL indicators were compared between those who 
N=26) and those who used other types of medication 
N=
plained by the medication use itself or the severity of symptoms and therefore 
N= N=100) and group dif
p<
p=
cation, social relationships, state of mind, and their future perspective, than 
were found in satisfaction of their living arrangements, physical condition 
This might suggest that the severity of symptoms rather than medication use 
tativeness of the sample and, as such preclude generalizability to the whole 
morbidity of the control patients in the period of their referral to the Depart
to improve our understanding of relationships between QoL and other factors 
besides characteristics of the diagnosis itself, like the impact of symptom 
44 45
comparison groups of patients presenting with the other major childhood 
thology is generally associated with poor outcome, this study revealed that 
They are less likely to live independently, have less intimate relationships, 






[1]   American Psychiatric Association. Diagnostic and Statistical 
Manual of Mental Disorders, 4th edition, Text Revision (DSM-
IV-TR). Washington DC: American Psychiatric Association; 
2000.
 
[2]   Beauchamp MH, Anderson V. SOCIAL: an integrative 
framework for the development of social skills. Psychol Bull 
2010;136:39-64.
 
[3]  Gillberg C. Outcome in autism and autistic-like conditions. J 
Am Acad Child Adolesc Psychiatry 1991;30:375-82. 
[4]   Howlin P. Outcome in adult life for more able individuals 
with autism or Asperger syndrome. Autism 2000;4:63-83.
 
[5]   Seltzer MM, Shattuck P, Abbeduto L, Greenberg JS. Trajec-
tory of development in adolescents and adults with autism. 
Ment Retard Dev Disabil Res Rev 2004;10:234-47.
 
[6]   Sigman M, Spence SJ, Ting Wang  A. Autism from develop-
mental and neuropsychological perspectives. Annu Rev Clin 
Psychol 2006;2:327-55.
 
[7]   Stokes M, Newton N, Kaur A. Stalking, and social and ro-
mantic functioning among adolescents and adults with au-
tism spectrum disorder. J Autism Dev Disord 2007;37:1969-
86.
[8]   Cederlund M, Hagberg B, Billstedt E, Gillberg IC, Gillberg C. 
Asperger syndrome and autism: a comparative longitudinal 
follow-up study more than 5 years after original diagnosis. J 
Autism Dev Disord 2008;38:72-85.
[9]   Howlin P. Outcome in high-functioning adults with autism 
with and without early language delays: implications for the 
differentiation between autism and asperger syndrome. J 
Autism Dev Disord 2003;33:3-13.
 
[10]   Lee LC, Harrington RA, Louie BB, Newschaffer CJ. Children 
with autism: quality of life and parental concerns. J Autism 
Dev Disord 2008;38:1147-60.
 
[11]   Bastiaansen D, Koot HM, Ferdinand RF, Verhulst FC. Quality 
of life in children with psychiatric disorders: self, parent, 
and clinican report. J Am Acad Child Adolesc Psychiatry 
2004;43:221-30.
 
[12]   Green J, Gilchrist A, Burton D, Cox A. Social and psychiat-
ric functioning in adolescents with Asperger syndromes 
compared with conduct disorder. J Autism Dev Disord 
2000;30:279-93. 
 
[13]   Eaves LC, Ho HH. Young adult outcome of autism spectrum 
disorders. J Autism Dev Disord 2008;38:739-47.
 
[14]   Howlin P, Goode S, Hutton J, Rutter M. Adult outcome 
for children with autism. J Child Psychol Psychiatry 
2004;45:212-29.
 
[15]   Marriage S, Wolverton A, Marriage K. Autism spectrum 
disorder grown up: a chart review of adult functioning. J 




[16]   Wechsler D. The measurement of adult intelligence. Baltimore: 
Williams & Wilkins; 1944. 
[17]   Central Bureau for Statistics. Standaard Onderwijs Indeling 
(SOI) 2006. Uiteenzetting en verantwoording, editie 2006 
[Standard educational classification: Explanation and justifica-
tion, edition 2006]. Voorburg, the Netherlands: CBS; 2006. 
[18]   UNESCO. International Standard Classification of Education: 
ISCED 1997. Paris: UNESCO; 1997.
 
[19]   Haberman SJ. The analysis of residuals in cross-classified 
tables. Biometrics 1973;19:205-20.
 
[20]   Stevens J. Applied multivariate statistics for the social sciences. 
London: Lawrence Erlbaum Associates; 1986. 
 
[21]   Bastiaansen D, Koot HM, Ferdinand RF. Determinants of 
quality of life in children with psychiatric disorders. Qual Life 
Res 2005;14:1599-1612.
 
[22]   Sawyer MG, Whaites L, Rey JM, Hazell PL, Graetz BW, 
Baghurst P. Health-related quality of life of children and 
adolescents with mental disorders. J Acad Child Adolesc 
Psychiatry 2002;41:530-37. 
 
[23]   Danckaerts M, Sonuga-Burke EJS, Banaschewski T, 
Buitelaar J, Dopfner M, Hollis C, et al. The quality of life of 
children with attention deficit/hyperactivity disorder: a 
systematic review. Eur Child Adolesc Psychiatry 2010;19:83-
105. 
 
[24]   Wehmeier PM, Schacht A, Barkley RA Social and emotional 
impairment in children and adolescents with ADHD and the 
impact on quality of life. J Adolesc Health 2010;46:209-17.
 
[25]   Greene RW, Biederman J, Zerwas S, Monuteaux MC, Goring 
JC, Faraone SV. Psychiatric comorbidity, family dysfunction, 
and social impairment in referred youth with oppositional 
defiant disorder. Am J Psychiatry 2002;159:1214-24.
 
[26]   Schachar R, Wachsmuth R. Oppositional disorder in 
children: a validation study comparing conduct disorder, 
oppositional disorder and normal control children. J Child 
Psychol Psychiatry 1990;31:1089-1102.
 
[27]   Mendlowicz MV, Stein MB. Quality of life in individuals with 
anxiety disorders. Am J Psychiatry 2000;157:669-82. 
 
[28]   Papakostas GI, Petersen T, Mahal Y, Mischoulon D, Nie-
renberg AA, Fava M. Quality of life assessments in major 
depressive disorder: a review of the literature. Gen Hosp 
Psychiatry 2004;26:13-7.
[29]   Mogotsi M, Kaminer D, Stein DJ. Quality of life in the anxiety 
disorders. Harvard Rev Psychiatry 2000;8:273-82. 
 
[30]   Simon GE. Social and economic burden of mood disorders. 





Barneveld, P.S., Swaab, H., Van Engeland, H., De Sonneville, L.M.J.
Cross-sectional evidence for a decrease in  
cognitive function with age in children with  









turbances in brain maturation processes and these interferences presumably 
  Results: The results clearly demonstrated that the global intelligence 
level was lower in children aged eight years and older, when compared to 
Distractibility factor, suggesting that older children were less able to sustain 
in verbal comprehension and social reasoning abilities were more profound in 




These results suggest that the impact of age should be considered when inves
related to psychopathology should be done in consideration of the pattern of 
hierarchical progression of cognitive abilities consistent with brain maturation 
weaknesses, because factor analytic studies demonstrated that the vari
development continues postnatally with an atypical pattern of acceleration 
in brain growth as indicated by head circumference, probably due to initial 
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  The current study is about the impact of age on intellectual develop
that the characteristic strengths and weaknesses on factor and subtest level 
 
Methods 
 Procedure and participants
  Participants were selected from consecutive referrals to the patient depart





  Data of intellectual functioning were available from the assessment at referral 
 Statistical analyses
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Table 1.  The age range, mean age, and mean and standard deviation of Full scale IQ, Verbal IQ, and Performance IQ of the four age 
cohorts of the children with ASD.
Age range Age Full Scale IQ Verbal IQ Performance IQ





Table 2. Mean scaled subtest scores and standard deviations of children with ASD in four age groups.
Age group 1  
N
Age group 2  
N
Age group 3  
N









results clearly demonstrate lower general intelligence levels in children aged 
analyses of the three factors showed that the FFD factor was relatively lower 
maturation, children and adolescents may gradually acquire the capacity for 
by abnormal growth processes, because of the relatively late and prolonged 
are required when performing tasks of the FFD factor, presumed impairment 
found that children aged eight years and older scored lower on the factors 
cally the impairments in verbal comprehension and social reasoning abilities 
58 59
when compared to the other subtests of the Perceptual Organization factor, 
described in the weak central coherence theory, the peak of performance on 
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Overlap of autistic and schizotypal traits  









  This study addresses the unraveling of the relationship between autism 
spectrum and schizophrenia spectrum traits in a population of adolescents 
symptoms of both spectrum disorders as well as diagnostic criteria for each 
between the mean level of autistic symptoms and schizotypal traits, as well as 
prominently associated with attention switching problems of the autism 
studies have provided empirical support for this overlap in diagnostic criteria 




disorders and the underlying mechanisms of each, have been topics of sci
a conceptual overlap in diagnostic criteria between both spectrum disorders 
focused on the presence of schizophrenia spectrum pathology in patients 
  Other studies have focused on the presence of high levels of autistic 
rated this dimensional approach and have found strong positive associations 
of autistic symptoms to schizotypal traits in a sample of adolescents, already 




  To qualify for the current study the participants had to meet the fol
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individuals needed to be free of problem behavior as indicated by total prob
 2.2. Measures
the degree to which an individual of normal intelligence might show features 




the genetic vulnerability of schizophrenia and it is sensitive to gradient levels 
of schizophrenia proportional to the risk of schizophrenia associated with the 
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Figure 1. Levels of autism traits as measured with the Autism Questionnaire (AQ; individuals scores and median) in adolescents with 
Figure 2. Levels of schizotypal traits as measured with the Schizotypal Personality Questionnaire (SPQ, individuals scores and median) 
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and supports the idea of correspondence in diagnostic criteria between both 
attention switching stands out prominently, as it appeared to be related to 
might be a common denominator underlying the manifestation of a broad 
they might contribute to positive and disorganized schizotypal features, as 
to identify putative common underlying cognitive mechanisms that contribute 
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implicate an increased risk of schizophrenia spectrum pathology in some 
M=
typy: M= M=
M= d M= d=
M= d= M=
M= d=
an autism spectrum diagnosis in childhood towards a schizophrenia spectrum 
association was found between autistic features and schizotypal symptoms 
in adolescents with schizotypal personality disorder, the autistic symptoms 
Firstly, the information obtained from the questionnaires was subject to 
representativeness of the sample and, as such, reduces the generalizability to 
longitudinal studies are recommended for making statements about the 
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response inhibition in autism spectrum disorders, a marker of vulnerability to schizophrenia  
spectrum disorders? Journal of the International Neuropsychological Society, 19
Impaired response inhibition in  
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control and schizotypal symptomatology in adolescents with autism spectrum 




vere impairments in social interaction and dysfunctional communication, with 
many others are at risk of severe deterioration of daily functioning during de
76 77
were found to meet criteria for schizophrenia or another psychotic disorder 
Therefore, it is considered crucial to identify developmental markers of high 
derstand developmental mechanisms that might lead to severe psychopathol
highly vulnerable individuals early in life and possibly limit their developmen
same disorder, or they are separate but related disorders, due to shared genet
  Regarding neurocognitive mechanisms of vulnerability, it is argued 
78 79
inhibition of prepotent responses that is impaired, whereas other inhibition 
generating ideas, whereas disorganization should be associated with response 
and illogical thinking, suggesting that response inhibition might be a candi
motor control, interference control, and perseveration) representing various 







found between the potential participants and those who refused participa
80 81
observations, medical records, and structured questionnaires were included 












typal personality disorder, with high scores being indicative of a diagnosis 
population is normal and therefore suitable for correlation analyses with 
 Autism symptoms
report questionnaire assessing the degree to which an individual may have 
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 Cognitive control measures
 Response inhibition
bition leads to slower, less stable, and less accurate responses and is evalu
 
 
contrasting part one and the compatible condition of part three on speed, 
 Visuo-motor control
automatized movement requiring continuous adaptation in order to follow 
  Interference control and perseveration 







cipal component analysis, with oblimin rotation, allowing for some correlation 
and perseveration were operationalized as the contrast between performance 
develop progressively during this period, age was used as a covariate in all 
p







age, bivariate correlation analyses were run separately for the young and old 
Results
  

























Table 1. Levels of schizotypal and autistic symptomatology in adolescents with ASD as compared to typically developing adolescents
ASD group         TD group 





















































































































































































 Correlations of EF functions with schizotypal and autistic symptoms


















symptomatology and a substantial level of impaired cognitive control in ado
schizotypal symptoms, response inhibition does no longer discriminate be
degrees of schizotypal traits in other disorders associated with increased vul
that impaired response inhibition is related to schizotypal symptomatology 
studies report an absolute number of perseveration errors, whereas others, 
variance), suggesting a correspondence in diagnostic criteria between both 
92 93
inhibition appeared to be strongly associated with positive and disorganized 
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Summary and integration of main results
 
adapting their behaviour to the social environment which hampers or restrics 
the possibilities to communicate adequately and to have reciprocal relation
which factors constitute an advantageous or an unfavourable contribution to 
 Social outcome: Quality of Life in ASD
to adults diagnosed in childhood with these disorders, relatively many adults 
patient groups, relatively few had paid employment, and relatively many were 
100 101
 Cognitive dysfunction in relation to age in ASD
  The second aim of this dissertation was investigating factors contributing to 
presumed progressive developmental problems when children and adoles
demonstrated lower global intelligence levels in children aged eight years 
were mostly due to the performances on the subtests of the Freedom from 
which runs parallel to the maturation of the frontal lobe, as seen in typically 
tion of the relatively late and prolonged period of maturation of the putative 
impairments in verbal comprehension and social reasoning abilities are more 
work or education, partner relationships, and future perspectives, but more 
One might argue that patients with developmental psychiatric disorders in 
general might have lowered their own standards to what would be desirable 
patients might have personal frames of references that run counter to gener
tive outcomes were found between lower and higher educated patients with 
indicates that, even if they appeared to be successful during education and 
have the same employment, higher education level is not a protective factor 
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 Schizophrenia spectrum pathology in ASD
  The third aim of this thesis was to unravel the relation between autism spec
on all symptom dimensions of the schizophrenia phenotype than typically 
and supports the idea of correspondence between both spectrum disorders 
problems were associated with more negative and disorganised symptoms of 
out prominently, as it appeared to be related to all three dimensions of 
investigation was needed to identify underlying neurocognitive mechanisms 
 Neurocognitive markers underlying vulnerability to SSD in ASD
schizotypal symptomatology and a substantial level of impaired neurocogni
controlling for schizotypal symptoms, response inhibition no longer discrimi
was mainly associated with the presence of schizotypal symptoms and can 
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hibition problems are related to degree of schizotypal traits in other disorders, 
concluding an association of inhibition problems with increased vulnerability 
in which the failure to inhibit responses was associated with disorganised 
General discussion, implications for the future and clinical implications 
ties in adaptation to the social environment as characteristically is seen in 
of life in young adulthood, compared to other childhood developmental 
tal psychopathology is generally associated with poor outcome, this study 
research is required to enhance our understanding of relations between QoL 
and other factors besides characteristics of the diagnosis itself, like the impact 
tioning that may become more prominent when these children grow older 
functioning in daily life requires support beyond what is normally needed 
a variety of forms such as guidance, or specially designed environmental or 
concept of QoL has become increasingly central in developing programmatic 
policies and practices as well as in evaluating the impact that programmes 
  The focus of the study described in chapter 3 was on  intelligence 
showed that it is relevant to take age into account when evaluating the de
velopmental impact of cognitive impairments on intelligence in children with 
106 107
  The results of the study, described in chapter 4, drew attention 
ing psychiatric disorders and symptoms over time and their possible relation 
acteristic pattern of symptoms, the use of a dimensional symptom system in 
which an individual can be characterized by a level on a continuum of a spe
of autistic characteristics and elevated levels of schizotypal characteristics, 
appeared to be strongly associated with positive and disorganised schizo
typal symptoms, which clearly suggests that impaired response inhibition 










  Given the four research questions of this dissertation, we can conclude the 
following:
These symptoms of schizotypy appear to be associated with neurocognitive 
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Opgroeien met autismespectrumstoornissen:  









te bewegen en tijdens hun ontwikkeling zijn mensen in belangrijke mate 
omdat er veel informatie verwerkt moet worden en ze zijn dynamisch door 
de interactieve aard waarbij er vaak beperkte tijd beschikbaar is om sociale 
kwaliteit van sociaal gedrag is afhankelijk van de vaardigheden die essentieel 
zijn bij het verwerken van sociaal relevante informatie in dynamische situaties 
gevolgen voor de mogelijkheden om sociaal adaptief te kunnen functioneren 
en bemoeilijken de mogelijkheid tot het aangaan van wederkerige relaties 
af te stemmen op de sociale omgeving vormt het kernprobleem van mensen 
van invloed op het aangaan en onderhouden van wederkerige relaties en de 
ernstig zijn en een chronisch beloop hebben, is het belangrijk om te weten hoe 







en, wat zijn dan de gevolgen van deze ernstige ontwikkelingsstoornis voor 
hun ontwikkeling en welke factoren zijn daarbij van invloed? De verschillende 
  Om meer inzicht te verkrijgen in de mate van ernst van de gevolgen 
vredenheid over deze aspecten van kwaliteit van leven en toekomstperspec




worden verklaard door de inadequate manier waarop ze informatie uit hun 
onderzoek werd het vermogen om informatie te verwerken en daar betekenis 
rarchische vooruitgang van cognitieve vermogens die parallel lopen met de 
werd verwacht dat de impact van de ontwikkelingsstoornis op het intelligen
passen in het dagelijks leven en tegen weinig problemen aanlopen, hebben 
velen een risico op ernstige verstoringen in hun dagelijks functioneren tijdens 
hun ontwikkeling en voor sommigen bestaat er een verhoogde kans op zeer 
ernstige psychopathologie, zoals het krijgen van psychotische symptomen 
schizotypische kenmerken zo vroeg mogelijk te herkennen, om behandeling 
en begeleiding in te kunnen zetten en daarmee de invloed van deze kenmer
ken op het beloop van de stoornis en op het dagelijkse leven zoveel mogelijk 
relatie tussen autistische en schizotypische kenmerken is onderzocht in een 
om indicatoren voor dit risico vroeg in de ontwikkeling te onderkennen, om de 
ontwikkeling van onderliggende mechanismen te begrijpen die leiden tot deze 





 Sociale uitkomsten: kwaliteit van leven bij ASD
  Resultaten van het onderzoek naar kwaliteit van leven laten zien dat jongvol
onderzoeken blijkt dat QoL bedreigd is voor mensen met psychopathologie 
woonden bij hun ouders, relatief weinig van hen woonden met een partner of 
hen hadden een betaalde baan en relatief velen hadden een uitkering, in 
volwassenen medicatie gebruikten, slikten relatief veel van hen antipsycho
eren van QoL, maar ook de subjectieve beleving van hun levensomstandig
heden is essentieel, waarbij kan worden opgemerkt dat dit laatstgenoemde 
domeinen van QoL dan volwassenen met andere psychiatrische stoornissen 
Opleidingsniveau bleek wel van invloed op objectieve sociale uitkomsten bij 




bevindingen voorzichtig geïnterpreteerd moeten worden, aangezien het hier 
van een progressieve ontwikkeling van cognitieve problemen bij kinderen met 
worden toegeschreven aan verschillen in prestaties die horen bij de subtests 
relatief late en langer durende periode van rijping van de vermeende onder
mogelijk verband kunnen houden met het achterblijven van deze ontwikke
redeneervaardigheden blijken mogelijk ernstiger te zijn bij oudere kinderen in 
het brein mogelijk onderliggend zijn aan moeite om binnen een sociale con
vaardigheden in het redeneren en probleem oplossen bij normaal ontwikke
karakteristieke problemen met verbaal begrip en sociaal redeneren, hebben 
 Het risico op SSD bij ASD
autismespectrum en schizofrene spectrum trekken bij adolescenten die in de 
scoorden hoger op alle dimensies van schizotypie in vergelijking met normaal 
  De huidige bevindingen suggereren dat de gedragsmatige overeen
er tevens sprake is van overlap tussen autistische symptomen en gedesorga
bevindingen van andere studies die deze verhoogde mate van schizotypische 
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vooral problemen met het verdelen van aandacht en communicatieproble
men, behorend bij autistische symptomen, het sterkst geassocieerd waren 
geassocieerd met een hoger niveau van negatieve en desorganisatie sympto
suggereert dat problemen in de controle van de aandachtfuncties mogelijk 
Nader onderzoek was nodig om de onderliggende cognitieve mechanismen te 
  Onderliggende neurocognitieve mechanismen voor de kwetsbaarheid voor SSD 
bij ASD
beantwoorden van de vraag of problemen met cognitieve controle bijdragen 
er werden problemen gevonden met het inhiberen van een voor de hand 
de responsinhibitie bleken geassocieerd met de schizotypische symptomen 
ontwikkelende adolescenten met betrekking tot responsinhibitie, na het 
de autisme symptomen), hetgeen suggereert dat problemen met responsinhi
bitie mogelijk een aanwijzing is voor de kwetsbaarheid voor de ontwikkeling 
de aanwezigheid van inhibitieproblemen samenhangt met de aanwezigheid 
de bevindingen van deze thesis willen we benadrukken dat responsinhibitie 
sie hebben ook andere onderzoekers inhibitieproblemen gerelateerd aan 
schizotypische trekken bij andere stoornissen die geassocieerd worden met 
verschillende dimensies van schizotypie, blijkt dat responsinhibitie problemen 
senen met schizofrenie, terwijl onze bevindingen aangeven dat problemen 
met responsinhibitie tijdens de adolescentie verband houden met schizotypi
 
Algemene conclusie, klinische implicaties en aanwijzingen voor toekomstig onderzoek
 
om meer inzicht te krijgen in de consequenties van problemen met adap
aangetoond dat er sprake is van relatief slechte uitkomsten bij psychopatho
logie, bleek uit dit onderzoek dat kwaliteit van leven meer bedreigd is bij jong 
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leken met volwassen die gediagnosticeerd zijn met andere psychiatrische 
de uit volwassenen met de andere belangrijke kinderpsychiatrische stoornis
er nader onderzoek nodig om de relaties tussen QoL en andere factoren te 
begrijpen, zoals bijvoorbeeld onderzoek naar de invloed van de ernst van 
problematiek, naar het vermogen om sociale vaardigheden in te kunnen zet
volgende stap zou het onderzoek kunnen zijn naar de factoren die leiden tot 
tot de prognose van de problemen waar hun kinderen tegen aanlopen tijdens 
Gedurende de ontwikkeling worden de consequenties voor het functioneren 
duidelijker en meer voelbaar aangezien de eisen  die gesteld worden met 
realistische verwachtingen over het aangaan van relaties en prestaties van het 
het functioneren in het dagelijks leven en ze hebben meer hulp nodig om 
zich staande te houden in onze samenleving dan anderen in verschillende 
gericht is op de bevordering van de sociale vaardigheden of het aanpassen 
behandeling of ondersteuning omvat verschillende vormen van begeleiding, 
mate meer centraal komen te staan bij de ontwikkeling van zorgbeleid, 
 
voor overeenkomst in diagnostische criteria van de twee spectrumstoornis
zich uitstrekt naar positieve schizotypische symptomen en gedesorganiseerd 
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van schizotypie een hoog risico op het ontwikkelen van schizofrenie indice
verband tussen autistische symptomen en positieve symptomen of gedes
  De bevindingen van deze studie passen in de voortdurende discus
manifestaties van psychopathologische symptomen zal dan ook meer in 
ontwikkeling van psychiatrische stoornissen en de mogelijke oorzaken naar 
voldoet aan de optelsom van criteria, zou het gebruik van een dimensionaal 
systeem kunnen helpen, waarin een individu op verschillende niveaus op een 
hoogd niveau van schizotypische trekken laat zien, zoals een grote mate van 
van angst, kan bijdragen aan het herkennen van het risico op schizotypische 
 
brengen welke problemen met cognitieve controle mogelijk kunnen bijdragen 
  De bevindingen van dit onderzoek impliceren dat clinici alert moeten 
tieproblemen zijn mogelijk de onderliggende mechanismen voor problemen 
 Methodologische aspecten 
moet er rekening gehouden worden met de volgende beperkingen van de stu
de steekproeven en daarmee samenhangend, wordt de generaliseerbaarheid 




volgende conclusies worden getrokken: 
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tomen maar ook gedesorganiseerd gedrag en positieve symptomen, hetgeen 
mogelijk wijst op een verhoogd risico op problematiek in het spectrum van 
lijkerwijs een verhoogd risico voorspellen met betrekking tot het ontwikkelen 
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